Completely fill in one circle.

Print legible numbers and block letters, 1

Marking Instructions: Please type or use blue or black ink pen|.

no scripi.

COMPLETE ALL SECTIONS
before submitting or form will be retumed.

Year: 2012

IFiH in circle if amendment O
IRepoﬁ Period: O January/June
|Type of Lobbying: ® Nonprocurement (O Procurem

ICIien’r Filing Fee Check Number:

&® July/December

FOR OFFICE USE ONLY

| C/?Y RECEIVED 44N 15208
| 130871

Il Client Information

CEEIRD RO-

Name: Citizens for Fire Safety Institute

Permanent Business Address: 316 California Avenue, #9
|CiTy: Reno
Business Phone:415-242-8830

Third Party Beneficiary (see instructions):

84

State:Nevada
Fax Number: 415-242-8838

ZIP code:89509

Il Lobbyist(s) Information & Compensa

e client must be repor‘fed below, regcrdless of whe’rher The

Any individual or orgonszo’non that has lobbied on behdlf f th
threshold was exceeded by that individual or organizatipn.
‘A Type of Lobbyist: ® Retained O Employed O Designated
Level of Gov't: & State Lobbying O Local Lobbying O Both
Name: Patricia Lynch Associates, Inc. Phone Number: 518-432-9220
Address: 677 Broadway, Suite 1105
City: Albany State: New York ZIP code:12207
Compensation for current period: $90,000 .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
O continued on attached pages ‘
D TOTAL COMPENSATION of ALL lobbyists for current period............ {A+B+C+addendum sheets): | $90,000 .00




IV Other Expens

A Report in the aggregate all expenses less than or equal to $75: So .00
F B Report in the aggregate all expenses for salaries of npn-lobbying employees: So .00

[ C Htemize each expense exceeding $75:

iPAiD T0: DATE; / / O Ad O Social Event
|PURPOSE: AMOUNT: § .00 O *Addendum attached

() PROCUREMENT (O NONPROCUREMENT

PAID TO: | DATE: / / O ad O social Event
PURPOSE: AMOUNT: § .00

O *Addendum attached
O PROCUREMENT ) NONPROCUREMENT

O Continued on attached pages

% [f any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: S0 .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure e .
Instructions: in the event only one person or enhiy is |sied as the Smg!e Source or a Contribution(s), use Sec ion A In the
ibuti

e ent mulhple persons or enm s h
sniributions

Contribution(s) from Single Source #1
Single Source Entity’s Name: pjpemarle Corporation

or
Single Source Person’s Last Name: First Name:

Address: 451 Florida Street

City: Baton Rouge State: LA ZIP code:70801-1765
Phone: 225-388-7716

Date Confribution Received: 3 /5 /2012 Amount of Contribution: $ 100,000 00

Date Confribufion Received: 3 /5 / 2012 Amount of Contribution: $250,000 .00

Date Confribution Received: 4 /16 /2012 Amount of Contribution: $ 350,000 .00

Date Confribufion Received: 7 /24 /2012 Amount of Contribution: $250,000 .00

Date Contribution Received: 19 /24 /2012 Amount of Contribution: $471 .00

Check here if using section V(C) of the Addendum for additional Confributions: R

Contribution(s) Single Source #2
(S)ipgle Source Entity’s NQme:Chem’tura Corporation
Single Source Person's Last Name: First Name:

Address: 199 Benson Road
City: Middlebury State: cr ZIP code:ps749
Phone: 203-573-2492

Date Confribution Received: 5 /54 /2012 Amount of Contribution: $ 55 ggo .00
Date Conftribution Received: Y !/ 2012 Amount of Contribution: $250’000 .00
Date Conftribution Received: 4 13 / 2012 Amount of Contribution: $25’000 .00
Date Contribution Received: 4 /413 /5912 Amount of Contribution: $ 350 0o .00 1
Date Contribution Received: 8 / 10 / 2012 Amount of Contribution: $129’550 .00

®

Check here if using section V(C) of the Addendum for additional Contributions:

®




make a copy of this sheet.

ed sections. If additional space is needed, please

A Below, list all Coniri.b'uﬁons received frol
received. '

Contributions from Single Source #3

Single Source Entity's Name: | _p

or
Single Source Person’s Last Name:

Address: 622 Emerson Road, Suite 500
City: st. Louis
Phone: 314-983-7628

1the §

ngle Source. Include the date and the amount of the Contribution

First Name:

State: mo IIP code: 63141

Dafe Contribution Received: 1 /28 /2012 Amount of Contribution: $99,970 .00

Date Contribution Received: 2 /27 /2012 Amount of Confribution: $249,970 .00

Date Confribution Received: 4 /11 /2012 Amount of Confribution: $249,970 .00

Date Confribufion Received: g /13 /2012 Amount of Contribution: $249,968 .00

Date Confribution Received: 11 /23 /2012 Amount of Conftribution: $163,968 .00

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source #

Single Source Enfity’s Name:

giz’\_qie Source Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone:

Date Contribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source #____

Single Source Entity’s Name:

é)i;gie Source Person's Last Name: First Nomé:

Address:

City: State: IZIP code:

Phone:

Date Contributfion Received: / / Amount of Contribution: $ .00
‘| Date Conftribution Received: / / Amount of Confribution: $ .00

Date Conftribution Received: / / Amount of Confribution: $ 00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for a

dditional Confributions:




eseu’rhollowmg adden umpdge

make a copy of this sheet.

instructions:

Address: 451 Florida Street
City: Baton Rouge
Phone: 25-388-7716

Date Conftributicn Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribufion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contibution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:

Date Contribution Received:

Below, list all Confributions received fro
Include the date of the Contribution recei

Contributions from Single Source # 1

12 /5

— e e M e e e e e e e e e e e e e e e e e e e e

€ single Source Information for one Person

Single Source(or Related or Affiliated) Entity’s Namg

or
Single Source (or Related or Affiliated )Person’s Las

/2012

e e T e T et e

the Single Source or, if app

t Name:

licable,
and the amount of the Contribution.

fora s‘ihgie Contribution.

* Albemarle Corporation

State: ta

Amount of Conftribution

Amount of Contribution

Amount of Contribution

Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:

Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribuiion:
Amount of Contribution:
Amount of Conftribution:

Amount of Confribution:

Amount of Confribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:

Amount of Contribution:

Amount of Conftribution:
Amount of Contribution:

Amount of Confribution:

LA P LS A A D H A 8 B A 5 8 A R A 9 A A e B 5 A 2 & A 0

Amount of Contribution:

the Related, Affiliated Entity or Person.

First Name:

ZIP codelzpg01-1765

$163,500 .00
.00
00
.00
.00
.00
.00
00
.00
.00
00
.00
00
00
00
00
.00
.00
.00
.00
.00
.00
.00
00
.00
00
00
.00




Designated Adden

make a copy of this sheet.

Address: 199 Benson Road
City: Middlebury
Phone: 203-573-2492

Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribuiion Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Con’rfibuﬁoh Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Conftribufion Received:
Date Contribution Received:
Date Conftribufion Received:
Date Confribution Received:
Date Contribution Received:

Date Contribution Received:

V Source of Funding Disclosure.
Below, list all Cnfnbuhonsrecelved fro

Contributions from Single Source #2

8 /31

9 /14

10 /24

1 /16
/

L e T e T

B e T e e S

Please use the following dendum pages as conhnuc ion fo

Instrucho
Include the date of the Contribution rece
o single Source Information for one Person

Single Source{or Related or Affiliated) Entity's Nam

or
Single Source (or Related or Affiliated JPerson’s Lag

/2012
/2012
/2012
/2012

~—

ived ¢

t Name:

or Entity for a single Contribution.

€. Chemtura Corporation

S’rofe:‘cr

Amount of Contribution

app e Re
md the amount of the Coninbuhon

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Confribution:
Amount of Contributicn:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribufion:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Centribution:

Amount of Contribution:

69 4h h LD A LA LB A LA A LB R 5 A P R A A B LA A bR A

Amount of Conftribution:

First Name:

$ 110,000
$ 35,450
$an

$ 201,000
$

the specified sections. If additional space is needed, please

ZIP code:gg749

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
00




O Continued on attached pages

O Continued on attached pages

O Continued on attached pages

(O Continued on attached pages

O Continued on attached pages

n/a

This Declaration must be signed by the Chief Admi
reason, does not sign, he/she must duly designate
| declare under penalty of perjury that the inf
correct, and complete to the best of my k

X sionature: L
é/" {//
PRINT NAME: LAST J¢nney

TITLE: President

histrat
anoth

cnowledge and belief.

Mark One: ® Chief Administrative Officerl G

(O Continued on attached pages

ve Officer. (If the Chief Administrative Officer, for any
er person to sign this Declaration.] (See instructions.)
ormation contained in this report is true,

DATE: 7 / Vi / /3

FIRST Joel

Designee(Attach Letter)

--You must attach a $50 dollar filing fee to each se

mi-an
--If applicable, a designation letter if you have marked d

nual report. (No fee is required for amendments to the original)
esignee in section XL

--If applicable, continuation sheets for sections LIV, V. VI,

I XA Tel1F You may be assessed up to $25 for e

ILVILIX and X.
ach day this report is late.




